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Abstract ;[ Objective | To provide basis for the prevention and treatment for cirrhosis via exploring the
epidemiology and the possible existence of a seasonal variability in its onset. [ Methods]354 hospitalized ca-
ses of cirrhosis, from January 2009 to January 2014, were retrospectively analyzed for seasonal variation.
[Results ] The data include 206 male patients(58.19%)and 148 female patients(41.81%). High incidence
falls in the age range from 51 to 60 years. Viral hepatitis B is the most common cause of cirrhosis(45. 19 %)
. The biggest complication(96. 61 % )is portal hypertension. The patients were mainly hospitalized for upper
gastrointestinal hemorrhage(40. 11%). There was significant difference in overall incidence of cirrhosis on-
set time, March had the highest incidence. [ Conclusion ] Seasonal pattern in the onset of cirrhosis, with a
peak in March, is confirmed. Hepatitis B induced cirrhosis is the main cause of the incidence in Hubei,
therefore prevention and treatment of viral hepatitis is an important approach for preventing cirrho-
sis. Prevention and treatment of its complication, upper gastrointestinal hemorrhage, is the key that
prolongs life of patients.
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